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THE ADVISORY COMMITTEES

Like other federal science agencies, NIH makes extensive use of advisory com-
mittees of nonfederal scientists, health advocacy representatives, and others to ensure
the best possible input of expertise and additional perspectives on the evaluation of
programs and the development of policies and priorities. NIH had over 140 char-
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tered advisory committees as of May 2002, more than any other federal agency.?
The Public Health Service Act (PHSA) authorizes appropriate scientific and techni-
cal peer review of biomedical and behavioral research grant and cooperative agree-
ment applications, research and development contracts, and research conducted at
NIH through its advisory committees.

As described in greater detail in Chapter 2, NIH uses several types of advisory
committees. Those groups can be located in the Center for Scientific Review {(CSR)
(the study sections) or the councils and boards created and used by individual
institutes that choose not to use CSR for review of particular initiatives. National
Advisory Councils and Boards perform the second level of peer review for research
grant applications and offer advice and recommendations on policy and program
development, program implementation, evaluation, and other matters of impor-
tance for the mission and goals of the IC; and they provide oversight of research
conducted by IC intramural programs. The dual review system, which separates the
scientific assessment of proposed projects from policy decisions about scientific
areas to be supported and the resources to be allocated, permits a more objective
evaluation than would result from a single level of review. NIH can make awards
only if they have been approved by a national advisory council and the Secretary,
and this helps to insulate NIH from pressure by a member of Congress or the
administration to fund a particular project. The national advisory councils are also
charged with providing advice on policies and programs, although several studies
have found that members of the national advisory councils do not always feel they
play a strong role in policymaking.? The dual system of review provides the respon-
sible NIH officials with advice about both scientific and societal values and needs
(NIH, 1992b).4

In the appointment process, the President generally follows the recommenda-
tions of the Secretary, and the Secretary generally follows the advice of the NIH and
IC directors in filling positions, although they add their own candidates from time
to time. During the 1972-1974 period, when the Nixon Administration was trying
to exert greater control over the NIH budget, there was conflict with the scientific
community over the perceived politicization of the advisory committee appointment
process; this issue re-emerges from time to time and is of current concern to the
scientific and health advocacy communities (e.g., Bass et al., 2003). Moreover as a
general matter, the success of any scientific enterprise is dependent on the encourage-

2They have 4,298 members, 75% of whom are members of initial review groups that cvaluate appli-
cations for rescarch funding. Sce overview and list of committees by appointing officials at http://
www l.od.nih.poviemo/about/index html.

30ne study was conducted by the Institute of Medicine’s Committee for a Study of the Organizational
Structure of the National Institutes of Health in 1984, The other was conducted in the mid-1990s by a
committee appointed by the NIH director. Neither report was made public, Copies are in the posses-
sion of the anthors.

4Contracts arc subjected to a similar peer review process, except that the sccond level of review is by
senior IC staff.
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ment of a wide variety of independent views. The Committee believes that it is
essential that members be appointed to these advisory groups because of their
ability to provide scientific or public health expertise to the review and approval of
awards and policies. They should not be selected to advance political or ideological
positions.

Several related issues emerged during the committee’s deliberations with respect
to NIH’s advisory council system. First, there are important differences in the use
and roles of the councils among ICs. Some councils are actively involved in setting
institute goals and planning. In other cases, council actions are pro forma, with little
advice or involvement sought from council by institute personnel. In still other
cases, council members might also be grantees of the institute, and thus might feel
constrained in expressing strong views or views that differ from than those held by
institute or program staff. Those issues highlight a missed opportunity for NIH.
Advisory councils should routinely and consistently be consulted in the priority
setting and planning processes of an institute. They should have active involvement
in decisions regarding issuance of program announcements and requests for
applications, which often reflect an institute’s priorities and responses to emerging
opportunities or demands. They should be working to ensure that the IC is held
accountable in reaching its goals and communicating with the public. They should
understand and be supportive of relevant trans-NIH initiatives. Finally, a criterion
for review of every institute director should be how he or she interacts with and uses
the expertise of his or her advisory council.

Under Section 406 of the PHSA, national advisory councils have up to 18
members appointed by the Secretary and nonvoting ex officio members from NIH
and other federal agencies. Two-thirds of the appointed members are to be “from
among the leading representatives of the health and scientific disciplines (including
not less than two individuals who are leaders in the fields of public health and/or
social sciences) relevant to the activities of the national research institute™ and one-
third “from the general public and shall include leaders in the fields of public policy,
law, health policy, economics, and management.” The Committee believes that the
advisory council system should guarantee that ICs receive independent and qualified
advice. Their members therefore must be reasonably free of conflicts of interest. In
addition, if NIH is to achieve the goal of increased trans-NIH collaborations, it will
be important to have cross-fertilization of institutes through advisory council mem-
bership. For example, it would be useful to have a cancer researcher (who receives
funding from NCI or the American Cancer Society) serve on the council of the
National Institute of Environmental Health Sciences or the National Institute of
Child Health and Human Development.

Recommendation 13: Retain Integrity in Appointments to Advisory Councils
and Reform Advisary Council Activity and Membership Criteria

a. Appointments to advisory councils should be based solely on a person’s
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scientific or clinical expertisc or his or her commitment to and involvement in
issues of relevance to the mission of the institute or center.

b. The advisory council system should be thoroughly reformed across NIH to
ensure that these bodies are consistently and sufficiently independent and are
routinely involved in priority-setting and planning discussions. Councils should
be effectively engaged in discussions with IC leadership to enhance accountability,
facilitate translation of goals and activities to the scientific community and the
public, and provide feedback to the IC director. To achieve sufficient indepen-
dence and avoid conflicts of interest, a substantial proportion of a council’s
scientific membership should consist of persons whose primary source of research
support is derived from a different institute or center or from outside NIH.





